STATE DEPARTMETT OF HEALTH 


UV037 . 


Reg. Dist. No........ 3.5.9. 


CERTIFICATE OF DEATH 


2. Pee RESIDENCE (HOME) OF DECEASED: 
ST. COUNTY 


Ea cry ieee orpfrate limits, writa URAL and Give nearest town) 
y TOWN TOWN Ww an att 
~ HOSPITAL O) STREET Tural, givegStation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : [FH ‘ 
3. NAME OF ein ‘(Middiey ; Fins 4. DATE ‘onth) (Dey) (Year) 
DECEASED zy | OF F 0 Y 
(Type of Print) ASTHAT DEATH tie 105" 
¢. CO RACE k SINGLE, MARRIED. 8,DATH OF wa? ®. AGB last Bb If yhder, 1 yenr pif under 24 hra. 
wie ‘D, iVORCEP @ nth | Days msl Min. 
(Give kin, _ MM, F By foie or foreign couj + al GATYEN OF gVHAT 
Cope 
a ot Si BAC 
WA OTapR'S MAIDA NAME 
e —i 
Pres ; 
as 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


19a, DAT! 


$i =e) 19b. 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 
eee (Month) 


i) 
INJURY 


22. I hereby gertify 


L Pesta eo OR CONDITIONS ar LEADING TO 


related to the disease or condition causing deatb. 


OF of 
INJURY 
(Day) (Year) (Hour) | eat 


INTERVAL’ BETWEEN: 
Onset AND DEATH 


| Fiwontla 


18. MEDICAL CERTIFICATION 


sce iia Pia gets 


ea OCCURRED 
le ie Not While 


at I attended the deceased from..’ 


Fist aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07038 
ii CERTIFICATE OF DEATH Reg. Dist. Nom-5¢ (Bye: 


(HOME) OF DECEASED: 


1, PLACE OF DEATH: 


fully. The 


please write the causes of death clearly and legibly. 


2. USUAL RESIDE! 


COUNTY Df MARYLAND 


CITY \egutglde corporate limits, write RURAL LENGTH or STAY 
OR nd fe nearest town) , Wt 


a (Of nf} 
HOSP . OR 


COUNTY 


ee 


and give A. town) 


ST Uf rural give loeat| 
INSTITUTION OR ADD 
STREET ADDRESS _— 5 
3. NAME OF (Firyt iddle) € 4. eae (Month) pad (Year) 
DECEASED: x‘ 
(Type or Print 4, DEATH: 19 
=: 6. ones DR | 7. abe Baer 5 DATE OF BIRTH: t AGE last birthday/tr uncer 1 VeaR| IF UNOER 24 Hns._ 
ACE: WIDOWED, ED, 
(/ (Specity): GR -SESS- ae, Months| Days | Hours | Min. 


Oa. USUAL OC: TION (Give kind of 
work done di ost of working life, 
even if reti 6 

13. FATHER’S NAME: 7 

—, 


12. Maher. WHAT 
ae 


11. BIBTHPYZACE (State 6r fgreign country) : 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 
YX no, yy unk.) (If Yes, give war or dates 
Bs Pr y es, il a. 


ECURITY NO, 


More, 


18. MEDICAL CERTIFICATIG 


I DISEASES OR CONDITIONS DIRECTLY LEADIN EATH 
¢ " Q ¥ ; = A A y¥ 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERL iG CAUSE LAST. 


of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wem 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


= 


MARGIN\RESERVED FOR BINDING 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
oO 


C 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o no Tg 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21s. PLACE (Home, farm, factory. 


Zic. WHERE DID (City or town) {County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


OF “INJURY hile (ees Not pe 
M. at work ts 
a 
@ 22. I herebycertify that I attended the_deceased Pte. i . va 7 19.8 Khat I last saw the deceased 

iy alive o —q » 19,0-"75 and that death occurred at o 
' SIGNA’ ? 
J 
=“ J : A-7 Lz ‘ M.D. a74 
| 29. BURIAL. CREMATION, | ‘DATE THERE By OF ted Me OR CREMATORY ity, town, of” count (State): 
> aa (SPECIFY) . 
x PY are ta: ee { reall bl, _ rare 
es DATE REC'D BY LOCAL NERAL DIRECTOR ADDRESS 
> 


Q EGI BTRARs 
Ds } 19.5 ef. 
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icians: 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 07039 
4 


061 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....2.. oy >. 
1. PLACE OF Ls | MM i a I USUAL RESIDENCE (HOME) OF DECEASED 
Worcester MARYLAND. Vi rginia Acca@mac 
ont {(f outside corporate limits, write RURAL sod ) LENGTH OF STAY CITY Ci outshde corporate Traits, write RURAL and give nearest town) 
own EMMA City | 7 day town Chincoteague x 
HOSreraL OR STREET (If rural, give locatlon) , 
INSTITUTION OR E: Ls 
STREET ADDRess None 
en EAD ORES NOME wa PR 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (ay) (Year) 
DECEASED 
(Type or Print) C Larence es Ry DEATH 1 ig 
SEX € COLOR OW RACE) SINGLES %. DATE OF BIRTH 9. AGE last Birthday | I under | year |lfunder 24 bre 
M W | WIDOWED, HORE, Months | aye | Hours | Min. 
. (Specify) 3 yrs. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF DusINESS oR | I1. BIRTHPLACE (tate or foreign country) | 12, CITIZEN oF WHAT 
done ee mares of re iifp, even if retired) Perey, = 4G ‘ | Country? 
Sea rehant Merchant Mari 
13. FATHER'S ane TE MOTHER'S MAIDEN WAME, é 
Jacob A, 3rasure Laura 4+ « B 
a: Was eles) Few in U.S. Axmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
Re ee eee ee bos-18 18-7789 Floyd A.Brasure-Chincoteague, Va. 
f 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause a ae 


Antecedeni canse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caveo jaxt_ 


i. Hypertensive CVD 


WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i 
related to the disease or condition causing death. HH 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Homo, farm, factory, atreet, 
PRIMARY (] ox CONTRIBUTING 1 OF pple bide. ete.) 
CAUSE OF DEATH. UR 
TIME (Month) (Day) (Year) iam ant OCCURRED 
oF While at Not while 
INJURY m, | work O __at work 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. I certify thot I took ehorge of the remains described above, held an eed J, Inspection (X Inquiry 7) thereon and from the evidence 
obtained by pura cna Inspection or Inquiry, find that said deceosed died on the day stated above, ond death in my opinion resulted 
from: naturol causes ®., accident (1, suicide 1, homicide 1, undetermined _). 


(Degree or title) Yortaster County 
AsshiReputy MedOcean City, Ma 


a gyted ie OF CEMETERY OR GREMATGORY 


Hi sl Hog 24. Te Loe D: ak: 7£ Laas fo —_ S3 


DATE SIGNED 


0! ei (City, ye or county) fe 


AAR 4 
DATE REC'D BY LOCA 


noo. s+ | 


@ 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 07040 


Interval BETWEEN 
Sy 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
i + 


Immediate cause (9) cree eeorten seen 


x 
g 4053 | CERTIFICATE OF DEATH ; 
3 FOR MEDICAL EXAMINERS eee 
2 a * 
v a 1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
R OUNTY Worcester MARYLAND 1 STAT? Maryland SoméPSet 
ory 8 outside epee limits, write RURAL and | LENGTH: GF STAY eee, (If outside corporate limits, write RURAL and give nearest town) 

24 Town © "eres ov") Bocomoke // | nit rites? Town Princess Anne x 
a2 HOSPITAL OR —S ee (if rural, give location) . 
ae STREET AbDRess Pocomoke River w SEDNESY ROD ee 
ee 3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ES (Type or Print) JULIAN N. BRIGHTMAN Beate JULY 3, 195% 4 
53 | = sex 6. COLOR OR RACE | 7. SINGLE, MARIIED, 3. DATE OF BIRTH 9. AGE last birthday | If under | year if under 24 ire: 
pe | WIDOWE Months | Days | Hours | Min. 
23 Male White IpOWEDMRP PRES | Feb. 22 1914 35 ym. icsred basil ie" 

o 38 AB USUAL OCCUPATION hoe oe of wnrk | lb. Ktno or Business or | 11. BIRTHPLACE (State or foreign country) | 12. oe or WHat 

4 Bs ee CCU a CCU rte Ht retired) apres, Washing | Ohio US® 

5 3 13. FATHERS NAME = Ti. MOTHERS MAIDEN NAME 

a ps James N. Brightman \fannie Muellar 

we £8 er Was Cee ie tke ue ARMED ene 16. Soctat Security No. | ii. INFORMANT AND ADDRESS 

De unknor . giv: 

2S [7 SEEN OM berries NOreM"1372-12-4202 IMrs. James N. Brightman 

a Be 1s. MEDICAL CERTIFICATION Princess 5 . 

eS 

a 


ce 


Anteceden( cause(s) 

Diseases or conditinna, ff any, — (b)........ 
giving rise to the above cause 
stating the underlying cause last 


fe) 

WU. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the deatb but nnt 

related to the diseaue or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
dg., ete.) 


21. EXTER: USE WAS ‘ PLACR 

PRIMARY 7 on CONTRIBUTING () | OF 

CAUSE OF DEATH. INJUR, 
wes (Month) (Day) (Year) (fy; NJURY OCCU 


While at Nant white / 
INJURY FE a otk at work 


22. I certify that I took charge of the remains described above, heldan Autopsy! _, Inxpection ke Tnquiryfer thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, akd death in my opinion resulted 
from: naturt Seger area [x suicide |, homicide, undetgrminyd 2 


ix especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING 


VS. AISA rN s 
/MARGIN It 


SIGNATURE (Degree or wy AD S: SIGNED 
é 
23, BURIAL. CREMATION j D. HEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) 
RE OMAE Eppreity) 1776/5 St. Andrews Episcopal | Princess Anne 
; ™D BY LOCAL | REGISTRARS SICRRTURD wy + A—}-2. FUNERAL DIRECTOR ADDRESS 
se SY ALL, y, ¢¥e|James Hinman, Princess Anne, Md. 


SA Avian 
ver g Line 


OS arsaat! 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7054 CERTIFICATE OF DEATH hes. iy 


2. 


MARYLAND COUNTY 


tside forporate limits, write iy LENGTH OF STAY e limits, write RURA 
in, this place) 3 


host 
HOSPITAL OR STREET 
INSTITUTION OR ed se ee 


STREET ADORESS 
NAME OF rath faa 5 (Year) 
DECEASED: if 
(Type or RFinti FD > m~S 19¢ rE 
SE, . 0! . 

“yj alg 


SUAL OCCU Ea kind of| 108. ie a 11. BIRTAWPLACE ca or, ffreign couyt! 
work done during f working life,, fo , 
even if regired) 


17 Was DECEASED EVER IN U.S, ARMED Forces: | 13. SociAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
U of service) 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 
IMMEDIATE CAUSE (a) 
DUE TO 


ONSET_AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERL’ IG CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE BA 
DISEASE OR CONDITION CAUSING DEATH. [aa ed 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


&/ ves o No[a 


21a. ACCIDENT WAS UNDERLYING []) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) Gann IEE OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY pes while 


M z eek Seoy 
qertify, that I attended the deceased from™.“¥ pee. Se eee 108 that I last saw the deceased 
and that death seenctlelhe 


SINGLE, MARRIED. . ‘f 4 E | Ir une | IF UNDER 24 Has, 
1DoWED Neal & Dave | Mewie! Gees 
2 J | 
2. GIT W, 
7 


$A NVTUNG 


vel 8 TNF 


Oy arao2u 


VS. A1BA - 5-53 


MARGIN RESERVED FOR BINDING 


+ 


carefully. The correct 
and legibly. 


rmation 
h clearly 


i 


Supply every 
se write the causes 0: 


fans: please 


ic 


AIN 'H UNFADING INK. 
ially int, Physi 


PLEASE WRITE PL 


age is espec' 


0962 


MARYLAND STATE DEPARTMENT OF eg 1 


07042 


Reg. Dist. b/ cS 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) Of DECEASED: 
COUNTY Worcester MARYLAND state Md. COUNTY 
GITY (If outside corporate limite, write RURAL [LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
Town “Geeai tity | Gareeenece) oR. Baltimore 
ESR on SBR - a eal 
STREET ADDRESS Charles & 3th Sts. v 
3. NAME OF (First) (Middie) (Last) | «BATE (Month) (Day) (Year) 
(Type or Print) HEN RY Me HE WSENW DEATH LY /7 
5, SE: 6. coe OR RR et 8. DATE OF BIRTH: 9. AGE lest birthday: | Ir UNDER I YEAR | 1¥ UNDER 24 HRS, 
mM wt (Specify) : married: | Mar. 6, 1904, | Le) ae Menta) Days | iiars | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR en BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired) shysician medical Maryland 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: Pd 


Lillian V,Huber 
17. INFORMANT & ADDRESS: 


Mr. Mervin A. Hensen-5l0 Beaumont Ave. 


16. Was Deceasep Ever In U.S. ARMED Forces 7| 
(Yes, no, or unk.)} (If Hal give war or dates of 
3 service: 


16, Soctan Securrry No.: 


none 
a 18. MEDICAL CERTIFICATION 


: | INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DaAaTH 


Immediate cause (a) L RowninG- 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. 
giving rise to the above cause DUE TO 
stating underiying cause lest 


] 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED To THE 

DISEASE _OR CONDITION CAUSING DEATH. 


19m. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION ‘ 20. AUTOPSY? 
2 2) A See eee ye Lt Yeo 
2is. EXTERNAL CAUSB WAS 21b. PLACE (Home, farm, eatery 2ic. (City or town) 4 (County) 4, (State) 
PRIMARY {] or CONTRIBUTING 0) OF street, “fire bldg., ete., | e 
CAUSE OF DEATH. INJURY. cear 


Qid. TIME (Month) (Day) (Year) Gow)] 26 INJURY OCCURRED >| aif. HOW DID 1 INJURY OGcRT > 
OF ile at Not while / 
INJURY ail Cae at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopey a Inspection 0, ane a and 
1 


es, the h resulted from: fNatural causes 0, Accident Sx, Suicide 9 lomicide (], Undetermined cause Q). 
mewn ‘ HIEF MEDICAL EXAMINER Da 
DEPUTY M LL EXAMINER 
M.D, ASSISTANT ICAL EXAM, 
23. BURIAL, repent" | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 3 


DATE REC'D BY LOCAL : RB: 


| | 


- 
Ae \= 


VS. Alb — 10 - 53 (=) 
e MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information*tarefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 ()43 


CERTIFICATE OF DEATH 


Reg. Dist. No. 350... 


. PLACE OF DEATH: 
county Worcester 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Worcester 


CITY {if outside eo pporate) pase write RURAL 


LENGTH OF STAY CITY(I£ outside corporate limits, write; RURAL and give nearest town) 
OR and gixe EOmOR L{? (in this ars OR 
TOWN oOcomok hay i 20 yea town Pocomoke 
ROSrU AT OR & STREET (If rural give location) 
ol \ ADDRESS 
STREET ADDRESS Rural Pas Rural 
3. NAME OF (First) (Middle) (Last) 4. oe {Month) (Day) (Year) : 
DECEASED: 
CEE Era | SOMN t. HINMAN fee coer enignlo), 19 54 
3. SEX: 6. EOLOR OR |7. SINGLE. MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday| tr uncer t year | IF UNDER 24 Hea. 
ACE: WIDOWED, DIVORCED. Months! Days | Hours| Min. 
Male | white (Seecity): Marrded| Feb 27, 1886 68 om. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Parmer 


10a. KIND OF BUSINESS 
OR_INDUSTRY: 


Own Farm 


13, FATHER’S NAME; 


-William Hinman 


8, Wae DECEAsEcO EVER IN U.S. ARMED Forcee? 


PENS or unk.)} 
ne ie) 


@, SOCIAL SECURITY No. 


(If Yes, give war or dates 
None 


of service) one 


t 
I 


11, BIRTHPLACE (State or foreign country) : 


Virginia 


14, MOTHER'S MAIDEN NAME: 


Mary V. Wessels 


17. INFORMANT & ADDRESS: 


Lettie G. Hinman, Pocomoke, Md. 


12. CITIZEN OF WHAT 


vs UNTRY? 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“le= 


IMMEDIATE CAUSE (AD 


INTERVAL BETWEEN 
ONSET AND DEATH 


2Webhe 


ANTECEDENT CAUSE (8) TEP fi : 
DISEASES OR CONDITIONS, IF ANY. (B) OLA MALL AE 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


DUE TO 


(ce) giiigereciry £7 LEMME 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING // 
TQ THE DEATH BUT NOT RELATED TO THE 


DISEASE OR 


19a. DATE OF aN ae 


CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] Not] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH} OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attendgd the deceased from . Mbs..5 1979, to if, 1 >; that I last saw the deceased 

alive on .... 

SIGNATU!} 


bat, Lube, $8, 


DATE SIGNED 


AGL, 


WAC ge that death occurred ed at /115Y M,.fF6m the ca‘ i g7j the Bees stated above. 


Vicspa pow f 
bcbitte | 


23. BURIAL, CREMATION, 


REMON AL cer 


7/22/54 


| DATE THEREOF | NAME OF eee OR CREMATORY LOCATION a” 3 win, Jor =e State) 
Nelson Cemetery 


ocomoke, “Nas 


DATE REC‘D BY eee: RE TRAR’S Si ATUR . 
Ric! bee 2 ca 


| ee X 
Vy 


24. FUNERAL DIRECTOR ADDRESS 


Henry H. Watson, Pocomoke, Md. 


et 92 Ar 


U3 ate 


/ 


oe 


MARGIN RESERVED FOR BINDING 


VS. A15A -5-53 & 


n carefully. The correct 


10) 


informati 


4 pply every item of 
Mmiportant. Physicians: please write the causes of death clearly and legibly. 


my 


WITH UNFADING INK? Sw 


cially 


age is espe 


oh G3 7044 
MARYLAND STATE DEPARTMENT OF cee tap allies 18 Reg. Dist. _ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Worcester MARYLAND state Mde county Worcester 
CITY (If outside corporate limits, write RURAL piss OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


SS wanrnd Fe "BE BT oO) Landing / rea roab bak TOWN Pocomoke x 


RE Ay Oe ce fF y ff ea (If rural, give location) 
STREET ADDRESs Sinipuxent Bay / RFD #3 
3. AC A GED x (Middle) (Last) 4. He (Month) hal (Year) 
DECEASED! EDWIN GHESTER HOLLAND | ofan, uly 26, 195, 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE last birthday: Tomei TF UNDER 24 HRS, 
Male WATE | Gram Single’ | Sept 15 1938 | 15 org, | Months] Dave Honra | Min. 
I¢a. USUAL OCCUPATION cots kind ae 10b. nin oe BUSHES OR Il. BIRTHPLACE (State or foreign country):| 12. CUR WHAT 
nor Fmucah™ SEhSoI™ “| sehoot Maryland vee 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Chester D. Holland Evelyn Pilchard 
15, Was Deceased Ever In U.S, Armen Forces }| 


(Yes, no, or unk.)| (If Yes, give war or dates of a a ia 
service) Peg Mrs. Evelyn P. Holland, Pocomoke, Md. 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


16. SoctaL Securrry No.: 


Met 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Drath 


Tmmtediate cause 


Antecedent cause(s) 
Diseases or conditions, if ans, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF bags vl I9b. MAJOR FINDING OF “OPERATION: 
i 


. 


a Se - ene LE EES See a 
21a. EX’ LL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2Ie. (City or town) (County) 
PRIMARY CONTRIBUTING J) OF mt Mice bidg., etc., 
CAUSE OF DEATH, INJURY . 


fas Suicide O, Homicide [els 


CHIEF MEDICAL EXAMINER 
xo UPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


aso in: | 9/29/54 |Goodwill ME Cemeter Pocomoke, Md. 
44 1) 2 p P . FUNERAL DIRECTOR ES: 
a = i qsy RE scl a! p Ai ‘henry f. Watson, Pocomoke, M eo 


3 


MARGIN RESERVED FOR BINDING 


07045 


MARYLAND | 7064 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No.....'3.. 


1. ead OF DEATH: 2 SHARE RESIDENCE (HOME) OF DECEASED- 


OUNTY RAM Rees 
M/OAGES TE MARYLAND tel OS was (Oa ae ST, 
ory a ‘outside CE fee write ce -“" "LENGTH OF STAY ary Gi ditside a limits, write RURAL and give nearest town) 


ny Hive nesrent in this plac 
3 “ ae OWN MO AS 
HOR TAD OR STREET Siiraat el @ focation) teak 
INSTITUTION OR ADDRESS . ar @ ahs Dk... if 
STREET ADDRESS ie SAPS 
3. NAME OF (First) (pliddley (ast) 4. DATE whens (Day; (Year 
DECEASED OF 
(Type or Print) Mbinccpa AD DEATH JOU 19S, 
6. SEX ©. COLOR O# RACE 8. DATE OF BIRTH 9. AGE last birthday | I under. 1 year ji 


7. SINGLE, hee te 
b, CED, 


Wi DIVO) 
PS. NV HA TG | Qa Doe 
1@a. USUAL OCCUPATION (Give kind of work ‘py ie oF | per a. NeeAay, cy 


7 ee during mont 9 of working life, even if retired) 
13. bi? iER'S ate 


fun 
-_ Months.| Days Hours ine 

s lee | i 
11. BIRTHPLACE (State or foreign country) 12, i] or WHAT 


incess Anae M( | bei, 


14. MOTHER'S MAIDEN ME 
Wal. Neve Ae 
15. Was DeceaseD Ever IN U.S. ARMED FoRCES? | 16. SocraL SecunirYy No. 17. INFORMANT. Si ADDRESS 
no, or unknown) | (If year, give war or dates of "eRe * 
« S service) Shy 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iL DISEASES OR CONDITIONS DIRECTLY me. TO DEATH ONseT AND DEATH 


T Immediate cause (@).... re otaheuwe el ZO Demme 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... P ale & 4 Pairs 
giving rise to the above cause 
stating the underlying cause last 


IN. OTHER SIGNIFICANT CONDITIO! a 
Conditions cone to the death but not 
related to the disease or condition causing death. 


Twa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f, | ¥en O_No 


21. ACCIDENT {Specify} jee noms. Srey (page strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ir., ete. ¥ 
HOMICIDE Twsury eS 
TIME (Month) (Day) (Year) (Hour) he URY OCCURRED HOW DID INJURY OCCUR? 
iF While at jot While. 
INJURY m, Work 0 


5 WIT 10. Al Dai that I last saw the deceased 


alive ones BZ, »7/., and that death occurred at...... 


(Degree or titie) 
23. BURIAL, CREMAT: ; DATE 
MOVAL (Specityy) 
[AKAN Ke 


24, FUNERAL DIRECTO! 


VS. Alb — 10- oo 


MARGIN RESERVED FOR BINDING 


‘formation carefully. The 


please write the causes of death clearly and legibly. 


Ns 


oO: 


LY, WITH UNFADING INK. Supply every ite 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07046 


' 7056 CERTIFICATE OF DEATH Reg. Dist. No. POO. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND STATE Md. county Worcester 
CITY (If outside corporate missy writes-RURAL) LENGTH OF STAY BTV outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest toy Z 4 this place) 
Town bocomoke Lite tows _Pocomoke 4/ 
eenstes / Seas eae yen 
1 \/ s 
street ADDRESS 709 Market St. 709 Market St. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
ive or Panty FRED - MeDANIEL Death; JULY 25 19 54 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| ir uvoen 1 Year| ir unoen 24 Hne._ 
: Months} D: Ki : 
Male |whfte (eects) Married July 7, 1876 78 7S) tell ae 


Oa. USUAL OCCUPATION (Give kind of. 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life,| OR INDUSTRY: 


even tRetYred Owner Restaurant Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William H. Elizabeth M. Justice 


18. WAe DECEASED Ever IN U.S. ARMED Forceer SOctal Security No, 17. INFORMANT & ADDRESS: 


e k.)) (If Yes, giv di 
Fa ns" | Ure ae None Mrs. Honora V. McDaniel, Pocomoke, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
Fao. Hbrenroee. BAady, —e 
IMMEDIATE CAUSE (AD ( luck ) Se 
ANTECEDENT CAUSE (8) . & " 
DISEASES OR CONDITIONS, IF ANY, 73) ir mes fi ot Fre Par, 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


§ UNTRY? 


Md. 


GIVING RISE TO THE ABOVE CAUSE puE To Se aes 
STATING UNDERLYING CAUSE LAST. C—_—_y < 
SINDERL YING CAUSE LAST. LO g, flo 
i<-9) pa a ies Bl = ¢ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 Cg ? sg 
TO THE DEATH BUT NOT RELATED TO THE pthast » Cait Qs P-t0 ye 
DISEASE OR CONDITION CAUSING DEATH. OL aD A ga kA PEP 
T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATIO, y, q . 20. AUTOPSY? 
YES Oo no 
21a. ACCIDENT WAS UNDERLYING CO] }-218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or to (County) (State) 
eet Beppe or INJURY street, office bldg. ete] INJURY OCCUR? oe 
(IF EITHER, NOTIFY MEOICAL EXAMINE! 
zip. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at wor! ee 
22. I hereby O87 at, I nes a the deceased from . 7: Si Blut ph, 19.7 that I last saw the deceased 
MISE, 
alive on, 2 , 19> and that death occurred af om the cazses and on the date stated above. 
SIGNAG yf fs DRESS h DATE SIGNED 
4 Bt ed bay eS el ci M.D. 


23. R = CREMA’ | DATE OF NAME OF CEMETERY OR CREMATORY | MeeReon (City, town, or county} (State) 


r ier” 7/28/54 Salem ME Cemetery Pocomoke, Md. 


DATE REC'D BY su, RE: ITRAR'S Do 24. FUNERAL DIRECTOR ADDRESS 
CRE RA 5 * 
pees AS. $19) ¢ ein ae ’ Le ta Henry H. Watson, Pocomoke, Md. 


VS. A165 8-51 


ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester ‘ MARYLAND state Md. county Worcester 
CITY (If outside corporate limite, write RURAL ene OF STAY 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR a: 
TOWN Bocomoke “ fe town Pocomoke 


HOSPITAL OR P (If rural, give location) 
INSTITUTION OR \ STREET , 


ADDRESS ) 
STREET ADDRESS 709 Market St. 1 1 709 Market St. 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ELON We MILLS peara: July 6, ___» 54 _ 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | if UNDER YEAR| IP UNDER 24 HRs. 
iu WIDOWED, DIVORCED, Monts] Days | Hours | Min. 


Male | white ret) Married| Oct 19, 1867 —_— 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired Farm Owner Maryland USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Littleton P. Mills Elizabeth T. Henderson 


15, Was Deceased Ever In U.S. ARMED hal 16, SoctAL SecuniTy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
N None Mrs. Mary E. Mills, Pocomoke, Md. 


Z + service) None 
= 18. MEDICAL CERTIFICATION inveevicinoen eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Bi ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes NofJ 
21, ACCIDENT (Specify) | ag (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


————————— Oooo 
YI. OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJ 
OF While at 
M. | work 


i; 1994, that I last saw the deceased 
gyses and on the date stated above. 


| 2 DATE.SICNED 
NM Iho = 5 &% 


1A 
li CATION (City{ town, or county) (State) 


23, BURT, CR GION} woe 
ENDWAR (Specite): | 9/8/54 


DATE REC’) BY LOCA) RBGISTRAR’S Si T 
REG. S 


24. FUNERAL DIRECTOR ADDRESS 
lHenry H. Watson, Pocomoke, Md. 


correct age 


ee 


formation carefully. 


@& 


& 


ee 


PLEASE WRITE PLAINLY, WI 


ple? 


item of 


i 


pply every f 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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NFADING INK. Su 


70 G5 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. iat. Nu... 


I. PLACE OF DEATI- 3 a > 2. USUAL RESIDENCE (HOMK) OF DECEASED- 
COUNTY STATE 


£ COUNTY 2 
nlonees tre & MARYLAND fo AA 1 ROS 2s T= 
CITY (If outside corporate timits, write RURAL and | LENGTH OF STAY CITY (If outside kerporate limits, writa RURAL and give nearest town) 
OR give neareat ti (in OR. ya 
TOWN SALINILIN 


ha As TOWN Sees ne 


HOSPITAL OR i ‘s j STREET / * (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) {Laat} 4. DATE fontb) (Day) (Year) 
DECEASED e 


oF 
(Type or Print) CLA CENCE AMES [ VANE Le DeaTH JULY M 9 SY 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under ! year jifunder 24 bra, 


WIDOWED, DIVORCED, Months ys | Hours | Min. 
Cees Vv ey TS ere i | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KInpD OF BUSINESS OR it. eos (State or foreign country) 12. Cimzen of WRat 


lone during moat of working life, even If retired) Int Cor 
v maa i = wen S10 CS Le 
13. othe NAME Ti MOTHERS MAIDEN NgME 


nt VANSLEW Aree et DIVES 
16. Was Deckasep Ever IN U.S. AnMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRES; 
(Yea, ng, of unknown) / (If yes, give-war or dates of 
service) cm z 


INTERVAL Between 
ONSET AND DEATE 


Immediate cause Na) geese so fine ho cel aes OS cee Se 


Antecedent cause(s)} 
Diseases or conditinns, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cause fast 
te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


“Ida. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 
‘A 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [) | OF _ office te.) 
CAUSE OF ‘DEATH. INJURY 


eS (Month) (Day) (Year) (Hour) | Wheat ° SURRED 


While at Not while 
INJURY YP Ss work at work 


22. ‘I certify tht I took charge of the remains described above, held an Autopsy ( |, Inapection |& “Inquiry &t thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
from: notural couses |\ accident 1s suicide |, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


bia CC? Ma tlre. fa 9 


23, BURIAL. CREMATION DATE THEREOF | NAME,OF CEMETERY OR CREMATORY LOC. (City, town, or cou! 


EMOVAL (Gpecity) ALL 


DATE REC'D BY LOCAL | R 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07049 
“066 CERTIFICATE OF DEATH bi. ec ae 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND STATE Maryland county Worcester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 


R 2 = this place) OR 
Benes Berlin X Most of life TOWN Berlin _ 
HOSPITAL OR STREET yr (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS At kome - Route # 2 Sd Route # 2 


‘a NAME or, (First) (Middle) : (Last) 4. ae (Month) (Day) (Year 5 
(Type or Print) Ida } Lou Purnell DEATH: 7 = 28 = wy 9% 


3 SEX: a Saker OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
" : WIDOW! IVORCED, Months; Days | Hours Min. 
Female EE Grecttyitd dow About 1880 About 74 yrs. | ] 


work done during mort of worki: e ae I TRY: 
even if retired): Housewit At Berlin, Worcester Co., Md, 


13. FATHER'S NAME: if, MOTHER'S MAIDEN NAME: 
Thomas Powell Hennie Pitts 


ve io eee ee Cee) ‘aaa 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘@, no, or unk, es, give war or dates of 
0 service)’ TQ None Mrs. Mary H. Harmon, Berlin, Md., Rt. # 2 
18. MEDICAL CERTIFICATION interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADIQG TO DEATH Onset And Death 
mp 


“Toa. USUAL OCCUPATION.Give kind_ of 10b. aoe OF BUSINESS OR | II. BIRTHPLACE (State or foreign a1 pt WHAT 


SoA. 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Immediate cause 16) / J col r 4n Biesicic scp: | ee 
DUE TO é 
Antecedent causes (5) Pfr. yh 
0b) ne ROSSA Pe. MOEA TARA AF ooo sss ee +., 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 2¢. AUTOPSY ? 
] | YesQ_ No J 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, macs | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED s | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At W. 


22. I hereby certify that I attended the deceased from 2G, 19$%, that I last saw the deceased 


a hoe pm, 19. te stated above. 
alive ie ~Z§-, 19.$4, and that death occuffed Si Ba “ froyf the causes and on the date stated abo 


Ae (li eas ae, 7 
23. REMOXAIS CREMATION, | DATE THEREOF E OF CEMETERY OR [Paphos LOCATION i or cout ty) (State. 


Ni diet) | 7-31-154 Evergreen Cemetery Berlin, W 


DATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Mii tito a E ADs q ttl friend cca sin 6 .Chunch St. 
STEWART FUNERAL HOME Sotetowy ML. 
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07050 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH ieee. vist No... 3.55. 


; MARYLAND 


LENGTH OF STAY 
is place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT, co 


CITY (if outsitle corporate limits, write RURAL and give nearest,t0wn) 
OR * 
TOWN (“a4 ge £N 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
€. COLOR OR RACE | 7, SINGLE, MARRIED, 


WIDOWED, ED, 
ALLE wet TE OWED, DIVORC 


Ds USUAL OCCUPATION (Give kind of work 
Sebtey: most of working life, even if retired) 
ad 
13. FATHER’S ME 


Leven Ly wt it 
36. Was Deckasep Ever In U.S. ARMED Forces? | 16. Social SecunitY No. 


= N10,.0F; ee af mrs a Nee or dates of 


18, MEDICAL CERTIFICATION 


4 DEESARES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (2) 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... 
giving rise to the above cause 


atating the underlying cause last , 
Il. OTHER SIGNIFICANT CONDITIONS” P, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Q =a 


Lexlbehe tee Candér- Yeoc- raswid Anta 


STREET (if rural, give location} 
ADDRESS ; i 
“DATE (Month) (Day) (Year) 


DEATH ubey 9 S¥ 
3 DATE OF BIRT 9. AGE last birthday | If under, Lyear jitunder 24 bre. 


he Sa) 1 ES & moat (Oe Bow|| Min. 
11. BIRTHPLACE (State or foreign country) | a eeey or WHAT 
Reeociw. Mi bd RPD Ui Sap eve 
14, MOTHER'S MAIDEN NAME 
ARAH or tian 
17. INFORMANT AND ADDRESS M 
NX e Sans Olan fy) 


INTERVAL Between 
ONSET AND DEATH 


19a. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 
/) 


i. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strect, | 
SUICIDE OF ~ office bldg. ‘ 


an @ 
HOMICIDE a 
TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED 
OF a i" ‘While at Not While 
INJURY m. | Work [] At work Cj 


| HOW DID INJURY OCCUR? 


20. AUTOPSY? 


Ye O NoO 


(CITY OR TOWN) (COUNTY) (STATE) 


‘., and that death occurred at.. 
(Degree or title) 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T 


frect 


PLEASE WRITE PLAIS 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07051 


please write the causes of death clearly and legibly. 


r x 
7058 CERTIFICATE OF DEATH —o 282 a 
Pa PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Worcester 
county. Worcester MARYLAND stare Maryland _ “county 
CITY (If_ou outside corporate limits, writ RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
os and give nearest tow e / this CALS OR } 
WN jocomo us 'Y Town Pocomoke anal 
inerieoin is STREET af rural give location) 
10N ADDRESS 
STREET ADDRESS 3 Winter Quarters Dr. 3 Winter Quarters Dr. 
3. Sa (First) (Middle) ; (Last) 4. paar ee - ae (Year) 
(hyve or tint) GERTRUDE ae ROBERTSON beam: JULY 1 asi 
5, SEX: S. COLOR OR t MCS MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNoER an YEAR| I UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Month, Days | Hours Min. 
Female | white ea Married | Sept 22 1877 a.) eed 
“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR H. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired) Housewife Own home Virginia USA | 


13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 


H. Oscar Kerns Julia T. Trevilian _ 
15 Was Deceasep Ever IN U.S.ARME0 Forces?| 16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(¥eg; _no, or unk.) (If Yes, dates of 
yea serves)” None None R. Harlan Robertson, Pocomoke, Md. 
18, MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH cine 
Uf A f 


Immediate cause (a) 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause . 


stating the underlying cause last, DUE TO 


(e) b 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ay | 20. AUTOPSY 
: aT | 4 Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE?) 
SUICIDE F office bldg., etc.) | 
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OF While at Not While | 
INJURY m,_| Work At Work i os : 
22. I hereby certify that I attended the deceased nrighed > Pyne, + 19 , that I last saw the deceased 
alive on ¥ Veor F 199%, and that death occurre f om rom the causes and on the date stated above. 
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13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
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(} | Yes {]_ Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) 
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